2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025562 | Jan 16, 2001 8:00 am
. Entity Name a7
HOMESTEAD MANAGEMENT WESTSIDE, INC. Secretary of State
01-16-2001 90054 043 ***150.00
Frincipal Place of Business Mailing Address
207 WALPOLE LOOP 207 WALPOLE LOQP
DAVENPORT FL 33637 DAVENPORT FL 33637 MUUUUAUY
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3570790 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - Name - . e . I
JONES, HELEN LOUISE
Street Address (P.O. Box Number is Not Acceptable
207 WALPOLE LOOP )
DAVENPONT FL 33837
City . FL Zip Code
8, The above named enlity submits this statement for the purpose of changing Hts registered office o registered agent, or both, fr the State of Florida.
SIGNATURE
. Signature, typed or primed name of registered agent and ttia if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0o T:,:,!g:r%a?;?tlr?guu::ncmg [} fgi.on yorka
P - : . ed to Fees
[See criteria on back) (I Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME JONES, ANTHONY V NAME
STREET ADDRESS | 207 WALPOLE LOCP STREET ADDRESS
CITY-ST-ZIP DAVENPONT FL 33837 CITY-ST-2IP
THLE D [ celete TITLE [ change [ Additicn
NAME JONES, HELEN LOUISE HAME
STREETADDRESS | 207 WALPOLE LOOP STREET ADDRESS
CITY - ST-71P DAVENPONT FL 33837 CHY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
we 0T T e oo T NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TILE DY Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20F

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regerver or lribtge empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

with 3
3
A

changed, or on an atigetfian n adtiess, with alt other like empowered. i
APORELN (ippnd Aoz dar® O\ EERLL008)

Y

SIGNATURE:

'BR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR V4 O\,\ (\Q ‘ a:’)l‘_\ Date Daytime Phona #
A
i

0530287

CR2E034 (10/00)



